- FEC REPORT OF RECEIPTS 1
AND DISBURSEMENTS RECEIVED

| FORM 3X For Other Than An Authorized Committee FEC MAIL CENTER

1 Office Use Only
MASON CoNTRACTORS ASSN. 0f AMERICA 1]
WIAIQIPIAIQJ IR Y T [N I N[ (U N (N SN S I () N O S N (N N O ) | J
ADvDRESS (number and street) I/ILllgl'l IHIEIRICIHIAINITI Iblal I A A A A A A A S SRR A
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L oporea. (60 ALEONOUIMN ] WL 1600 |
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE & ZIP CODE a

clo0.2.91793 ?

O ICIOIOD ¢ G 1 i 0D 1 TR

4. TYPE OF REPORT

(Choose One)

(a) Quarterly Reports:

O OOoOxQOd

Quarterly Report (Q3)

IS THIS NEW AMENDED
REPORT & (N) OR D (A)
(b) "‘q":;g:t'y D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) ?‘g’\‘{g'zﬁ?:"‘(’ym
Due On: | ] Dae 20 (M12
D Mar 20 (M3) D Jun 20 (M) D Sep 20 (M9) D Dec 20 (M12)
Year Only)

D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
April 15
Quarterly Report (Q1 ! ‘-
! y Report (Q1) (¢} 12-Day Primary (12P) D General (12G) Runoff (12R)
JOUL:);r:;l Report (Q2) PRE-Election "
y riep Report for the: Convention (12C) D Special (12S)
October 15 )

January 31 | i b VWYV “in the v
u .
Year-End Report (YE) Election on T] A o State of i
July 31 Mid-Year (d) 30-Da

. y
Report (Non-election .
Yegr Orsly) (MY) POST-Election General (30G) D Runoff (30R) D Special (30S)

Report for the:
Termination Report , in th
(TER) FW T ‘S B in the v
Election on . . . State of .

5.

Covering Period

Y HY MY MY

5 Bl Bols

through

| certify that | have examined this Report and to_tl

. A\l
Type or Print Name of Treasurer :]_ e ;‘;‘p m

B}am
m
eous, or incom ation may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Signature of Treasurer

NOTE: Submission of false, errg

he best of my knowledge and belief it is true, correct and complete.
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Mason Contractors Bsen. 0% Bmerica.  MACPAC.

54 [a7]

o’!O_l:S'I

30| |20 1.5

Report Covering the Period: From:
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6 (a) CaSh on Hand Y WY Y ®Y o o L E—— s wo ey mmam
January 1 D1 B EN I ENK)

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)..........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)...............

10. Debts and Obligations Owed BY
the Committee (ltemize ali on
Schedule C and/or Schedule D) ................

33 0,979

nn 5,6 A5 00

W )

a5 250 a0

o 3869419
| 1 H. 500 00

38 L9419

14500 00

N CNCE K

oo 20.00)

W MWW W W W

C—r

0.00)

Wy

AH L9409

A | S,

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEG6AN0O26
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DETAILED SUMMARY PAGE

—

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Mason Condractocs Assn. of Americac  MACPAC

Report Covering the Period: From:

o]

E

To:

30

201

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees L B R e = R
(i) ltemized (use Schedule A)............ . m .5;6, 2,: ;4., 0! P néé ;_,35110:3 O;Ol
. o 1) W 1 w W " L - W W W W o o
(i) Unitemized..........cooooeiivieriiieen ) A A A A s\ A A A A s
(Iii) TOTAL (add o o - - o W L] L] L] L] W L} L] L L] - L] .I
Lines 11(a)(i) and (i)................ > L ba5. .00 e D ADAS5.0. 060
(b) Political Party Committees .................. NP T P N T
(c) Other Political Committees S min - ma e e St
(such as PACS).......ccccceevieiiieiiiireen, P P Sl e A M A A
(d) Total Contributions (add Lines -
11(a)iii), (b), and (c)) (Carry AN S s e S g N p——— e e Y
Totals to Line 33, page 5) ............. > R .-5,;\6,3.5:\0.01 A A n ._&5@: éLS‘ !,O{2 an ‘
12. Transfers From Affiliated/Other e ——————— e S P o S —
Party Committees.............c.ccoccoiviiecieennn. AR A A~ e A
13. All Loans Received................oooooviieeeici. A A A\ A T AR AT A p A
14. Loan Repayments Received....................... o _ o
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) o e A S A S S S et P e e —
(Carry Totals to Line 37, page 5)............... A A n A~ A A T n R
16. Refunds of Contributions Made
to Federal Candidates and Other e e S ————_— s e e o e o et
Political Committees.................ccccoceeinnno A A A T A A A T A A A A

17. Other Federal Receipts

(Dividends, Interest, etC.).......cccccoiiiiinnne

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account P S o e —

(from Schedule H3)..............cc..ccooes

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),

000l

12, 13, 14, 15, 16, 17, and 18(c))......... >

20. Total Federal Receipts

A5 350 00

(subtract Line 18(c) from Line 19)......... »

L

FEBANO26

A5 A50 00




DrONOOD0 WG ) e ) 0D U=

-

DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003)

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ...................cc.....

(i) Non-Federal Share......................
(b) Other Federal Operating
Expenditures ...
Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. >
Transfers to Affiliated/Other Party

Committees..........ccccvveiiiie
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .
oordinated Party Expenditures

52 U.S.C. 441an))

use Schedule F)........cc..cooiiiiiiins

(c)

Loan Repayments Made................c..c.cce..

Loans Made................coooiiiiii
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b)
(c)

Political Party Committees .................
Other Political Committees
(such as PACS)........ccceveveiiiiiracnenne

Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... »

(d

Other Disbursements ........................coo....

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...............cccocveeeiin.

(i) "Levin" Share.............cccoccoovii.
Federal Election Activity Paid Entirely
With Federal Funds ................
Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

(c)

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...coocoiiiriiice e, »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

J S WY, W NS T, W TN Y. | | Y T, , W SN D, W T
Mg g g T g g g g g Oy g ey = ey
ll"\llﬂlll\l llﬂLth’\Jll‘\l
LI L L L L L L L L L L L L L L L L
N N
| JUNN N BN SN I I NN BN SN ) L I R RN B I B N N R
s Sef T duadte i ﬁﬁ-ﬂh—-ﬁézﬁéz‘;lj s Pt e Rt Nl '6211)'
le-ll!\llA'll AR/ A R __ N\ A __/"\ A
Y4,500,.00 [ 4.5.00.00)
)
Lt O
L e s e s e e e Ny w
) N N, S NS Y, W N U Y, LS S W)
T g g T T g e Y ™ e e e T Y S e mame "
.S N, U W Y, W W N, W | T, S, WS T ), W
S Y W T W), W SN - R__B__JN AN 2}
N S B, |V BN I, W N e ll"\ll‘!!na"!a
nn‘,\ll%l-l‘\l I S Y ) e L AN R AT A
I g N T g g ey ey ™ e . amas T ate™ e e ¥
AR ___ @I\’ __ R ___JY A A |
e o o NN

L0000 L 000
e e ]
NONESVEDEE i EOGEDUEEN
:0:00 ::410.50
o000l Lo 000
500 00l L /4 500 op

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 5

lll. Net Contributions/Operating Ex-
penditures

‘COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ......cccccoeernnrnn
34. Total Contribution Refunds
(from Line 28(d)} ....cccoiviirieiiie e
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ..............
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(from Line 15, page 3).......cccccoeviiiiniinn
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ............. >

e 5.025.00]

| B maas 2 L ¥ 1 ]

T 25.350.00]

| 0.00

o 00D

a5l 2500

A5 250,00

.00

e 0.00

ened ) demndh a g

000

000

e o 000

i 000

B

FE6AN026
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SCHEDULE B (FEC Form 4)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[ J21a [ J22 [ J2sa [ J23b [ ]24a

[ PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

MAC PAC.  Mason Contructers Associaton of Mmericoo

Full Name (Last, First, Middle Inltlal)

* Olson, Pote

" 15" Ashby Sfreel

Date of Disbursement

,.,.,..-.,
! Y

v P R
18 2o ls

,n"m ‘ EN

-~ Alexa ndﬂop

State

VA

Zip Code

QQSOS

Purpise of Disburgemen

~ butiere

001

Candldate Name Category/
“Dlson for Congress toge
Office Sought: Disbursement For:

House
Senate
President

State: ‘T)( District: 29\

Primary @7 General
Other (specify) ¥

Amount of Each Dlsbursement this Period

BT T R )

T 500.00;

T, g T

Full Name (Last, First, Middle Initial)

* Do\d, Robert

Mailing Address

100\

Pennsy [vanio. Pye NW Suile 1200 N

Date of Disbursement

ST AT 8 g BT g
b5 J& ‘2015

™ Wash eron

State

dC

Zip Code
o

Do ot

“Told "for Congress

OH

Category/
Type

Office Sought: House
Senate
President

state: | Distrct /O

Disbursement For:

Primary &General
Other (specify) ¥

Amount of Each D;sbursement this Penod

AR SR I

ComE v i /.5.\{

T gl o

OQ_O O

TSy

Full Name (Last, First, Middle Initial)

® Hudson. Pichard

Maliling Address

PO ROX 5053

Date of Disbursement

Tk i '_:'3 D PN S A e
05, AR A.0)S5:;

CWConaoml

Zip Code

51»?05{7

Dlsbursement

Amount ot Each Dusbursement this Period

ot e At

L 50000

bvtion 0 l 1
Can, ldat Name Category/
fld dson fpr Con gresS Type
Office Sought: House Disbursement For:
Senate Primary &General
President Other (specify) ¥
state: NC  District: £
SUBTOTAL of Disbursements This Page (optional).........c..cccc.ceuen. et sb st ae st e st > .
TOTAL This Period (last page this line number only) ..o » T O . L SO T W

FEC Schedule B (Form 4) (Revised 1/01)

rreasinca AnrE
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SCHEDULE B (FEC Form 4)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[ 121a [ 22

- | PAGE OF

[ 12sa [ J2sb [ ]24a

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

mac PAc.  Mason Contracters Associedtion of Americoo

Full Name (Last, First, Middle Initiaf)

* Jl'rk Macke

Date of Disbursement

¥ FOVND R/ v wywvwy
Mall ress ) 05 ' ‘ él., 0,‘ I 5
0X__ 4594
. State Zip C°d°é 0 Amount of Each Disbursement this Period
C’J/\ (¢o.GO 1L 9 o
Purpgse of Disbufsement R FCH _HQ,.J).O
ndtt botion 0./ e
Candidate Na Category/
Kirk Eof Serate. Type

Office Sought: House
Senate
President’

State: ”, District: Q0

Disbursement For:

Primary IX'\General
Other (specify} ¥

Full Name (Last, First, Middle Initial)

B. . . : Date of Disbursement
Manchin, Joe. ug} T -rwwg:&o,
Malllng Addre: N . =i
0 Box 5209 o4]
State Z'P C°d9 Amount of Each Disbursement this Period
Charlesic@r\ wV 5306
ose of Dlst)rse ent 405’ ;O:O; O;O!
Candid t N OAJ /
andidate Name Category/
N\C\Y\Ch\r\ ‘COF W / Type
Office Sought: House Disbursement For:
Senate Primary & General
President Other (specify) ¥
State: wv District: OO
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

Smﬂmok-n K \Ifs“'eﬂ

Mal|lﬁ Addéox a587q

O wD Y /

YERTHREWIG)

City.
7@%[)&

State

Az 25285

Zip Code

urpp e of dsbu eme t -

O

Amount of Each Disbursement this Period

,.0.0.0.00

Ly s e W Y

Can ldate Name . Category/
ysfen S’mm Gor CongaesS Typs
Office Sought: House Disbursentént For:
Senate Primary General
President Other (specify) ¥
State: A’Z District:
SUBTOTAL of Disbursements This Page (optional) ............coecvimmimrnniiinimieinic s > Pl I .¢ .{ﬁnoﬂ 0.. O»_,O:O!
TOTAL This Period (last page this line number only) ............cocevvermiermcencencrinee e > S N T N T Y

FEC Schedule B (Form 4) (Revised 1/01)
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SCHEDULE B (FEC Form 4)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE __ OF

FOR LINE NUMBER:
(check only one)

[ J2ta [ J22 []28a [ J2sb [ ]24a

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

MAC PAC.  Mason Contrackers Associadion  of  Americo-

Full Name (Last, First, Middle Initial)

LJalbera, T,

Date of Disbursement

- LR
A T AN VI

Malllﬁ Addrego x J(&[D a

.05‘

City State Zip Code Amount of Each Dlsbursement this Period
Jackson mi 920 v e
Purpase of Pisburgemen % 0¢00 00
niri bution 0 / I
Candidate Name Category/
’E‘m [Ual M‘&f COI’)G,[‘CSS Type
Office Sought: Disbursement For:
Senate Primary General

Other (specity) ¥

Presidemz
State: Ml District: O

Full Name (Last, First, Middie Initial)

Ebres, Aill

Date of Disbursement
TMY R

Manllﬁ Address C&,O/j?/ S‘/’feeﬂ(' SE SUI‘LQ-\B

05 18 905

-~ bJas h (NG 40n NG

le Code
2002

Amount of Each Dlsbursement this Period

se of Disbu ﬁem

i
o CongresS

Candlcrte Name

Flores

- 1.500.00
IR L

Category/
Type

Office Sought House Bfsbursement For:
Senate Primary [E\General
President Other (specify) ¥

State: TX District:

Full Name (Last, First, Middle Initial)

Comstock, Barbara

Date of Disbursement

W, :
MaIIPAddrelz } ° 0 5 { g 02 0 I 5_‘
oX £3
State Zip Code Amount of Each Dlsbursement this Period
MC Lea//, Vﬁ / ';-i R ’. bl .\.. .-1‘ o ,‘t'\‘ ki et
Purpgse of Disbursgment . S / O O 0 O O
Yt b0 0] '
Cal ate N Cb Category/
Cometock Yo Congress oo
Office Sought: House Disbirsement For:
Senate Primary General
Prasident Other (specify) ¥
State: VA’ District: 1 0
R K7 AR SRS S P
SUBTOTAL of Disbursements This Page (Optional) .........c.ccveccerureereuennecesessscsersmnsessseesionens > ¢ . ,,!4\ f‘[»‘s Q *QROG .
TOTAL This Period (last page this line number only) ............cccniimeiinninnsen e > R N . T S NN S “:

FEC Schedule B (Form 4) (Revised 1/01)

[l L R s L]
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

Ho o Hom Hae Ha

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

MACPAC  Mason (hntractors Association of Ameriea

Full Name (Last, First, Middle Initial)

Gothrie | Bret

Date of Disbursement

fﬁng Address q (03 01

o8] [22] [22]

Oy

Box
Cit . State
é)ow ingy Green K

Zip Code

{10

Purpose of Dishufsement

CD”‘\’,F \ buh o OL/ :} Amount of Each Disbursement this Period
Candidate Name Category/ T
Guihrie Sor CongressS Tyoe in e 1000 00
Office Sought: House Disbursement For:

Senate H Primary @ General

President Other (specify) w
State: District:

Full Name (Last, First, Middle Initial)

Castor, Kath y

Date of Disbursement

Mailin i; Addresslp/a/H S.{, —# 38\5

A N O LS

Zip Code

%&m pa.

tob

FL
Purpose of Dishursement

/’H’V\I U+/0 //) D | ’ Amount of Each Disbursement this Period
Idate Name adle A Ly L L B - - L g L3 L] n
Category/ O O
@‘5 Or \Q)(’ Cor)qms ; Type MUY WY)W 1 -)1110104 LDl
Office Sought: House Disbursement For:
Senate Primary '@\Genera
Presiden Other (specify) v
State: F (  District: [
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M / oD / YRY RY RBY
Mailing Address _ P
City State Zip Code
Purpose of Disbursement —
L. Amount of Each Disbursement this Period
Candidate Name Category/ e =
Type n n £V X B 41 s 2 w 14
Office Sought: House Disbursement For:
Senate Primary |:| General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

............... 'S P

o 0’\7000 0.0

TOTAL This Period (last page this line number only)

> _:_:_m_l_hmgl_qﬁo.u-oagl

.

siAAa

CCrN Qahadida B /Cavemm VN Dnve ANINNAND
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE  OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page l:l“a H 11b l:l"c
16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

MACPAC.  Mason Contractors Pssociation 6§ Dmericos

Full !\)ael/(\Lastr;{st M'ﬁe Inma{)

Date of Receipt

Malllng Addreséyeom S+ SU | ‘LQ P)

/ D¥*0D /

0 30

Y §Y &Y

2615

Amount of Each Receipt this Period

e n300,00)

Clty State Zip Code
Pade<iille 8, Odé

FEC ID number of contributing C ST

federal political committee. U T W T T T

Name of Employer Occupation

Ollrer /Y)asonm/

Receipt For:

B Primary

General

Aggregate Year-to-Date ¥

200,00

ot

Other (specify) v
Full Name

bur

Last, First,

N,

Date of Receipt

Ma|I|ng Address Y / LEn B R RRE
0 ’l’ower\/leua Cr. 0.5 L 2o 15

C|ty State Zip Code

CQ r \/ /\)C—' 9751 3 Amount of Each Receipt this Period

FEC ID number of contributin R E W N

federal p%li?ca?rcgmcrgil:ttee.u e C T Y P S Y ,.1520 iO ‘nOI OI

N )e of Employer Occupation

Planacke Masonry rest

Receipt For:

H Primary

General

Aggregate Year-to-Date ¥

A 2500200

Other (specify) v
Full Name (Last, First, Middle Initial)

c. R(Pb\l Larry

Date of Receipt

Mgbhng Addre ess\H\ S-}'f‘ee;l— 5\/\/

Y Y EY

V4] |20

5

10.5]

City State Zip Code

CDI’\ () Ver é L3 Amount of Each Receipt this Period
FEC ID number of contributing o R R Rw d -
federal political committee. C he kX 5 2 2 2 /,07.0'0 2 0.0
Name of Employer ccupation |
Kirby Construchion Sves resident

Receipl For:

B Primary & General

Aggregate Year-to-Date ¥

i 1n2.0.0.00,

Other (specify) v
SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)..............cocooviii oo >

renasiana

A Cabcd.dla A (Eacees AVY DAl ANINANN
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE OF
(check only one)
11a 11b 11c
6 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

MPACPAC  Mason

Coerad'OrS ASSOCiQ‘HOﬂ of AVY\@F 7

FuII Name (Las irst,
- Rotele

iddle Initial)

borah

Ma|l|ng Addressb k_L R aA
ra 0

Date of Receipt
Y .Y

od] ' [Le] [3als

Amount of Each Receipt this Period

] State Zip Code
éo(umbus OH 43'&\‘?
FEC ID number of contributing C -
federal political committee. a2 a2 a2 2 2 3

e e nl0,0, 99

» | ] G | Ry ¥

Name of Employer Occupation
Rade|i£§ 7m:athF Masoncy | owner
Receipt For:

Primary General

Other (specify) v

=

Aggregate Year-to-Date ¥

e h00 00

-MQ

Full Na

First, Mi Initial)
Cadley, "Beverley

Ma|l|n Address
° r{' Skreet, q\,\)

Su'p\—( 1 00

Date of Receipt
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